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Coroner cannot certify to a doath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must bo casuglly related.

IR VIYIHWN VT TTRAL 11T T MileJdWPUNRS

FILED JUL 5 1957

Registration District No. e

alg Pyrimary Registration District N], 003....,._..............

STANDARD CERTIFICATE OF DEATH ; 3

STATE Fil

279

g3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived,

It institution: Residence belors

. COUNTY a. STAT - b. COUNTY admizdion)
- Missouri
b. Cgaf {!f outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
. OR .
TOWN St LO'IJ.lS Y-:lx No D TOWN St.LOU.lS Yeﬂ Neo O
€. Egls_l-!’_l'r":ll_AEOI?F (1f NOT inhospital, givelocation)fL ength of stoy in 1b d f‘REE (1F outside, give location) Reaside on Form
¢/ wstwtion o500 W, Sn11dwvan opRess 2500 W, Sullivan Yeso Neg
3. NAME OF Firgt Middle “ Lot 4. DATE Month Day Yeor
DECEASED OF
(Trpe or prind) Char] es R Weidinger OEATH June 19%1257
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR BF UNDER 24 HRS,
i MarriED [ NeEveR nm@o I wmum T Do T irearc s
Male White wioowen [] DIVORGED Ve 25 9 1892 - I I
-10a. USUAL OCCUPATION {Gioe kind of work donte [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
[Shoeworker Bt,Louis Missouri .S,

13, FATHER'S NAME

Charles Weidinger

14, MOTHER'S MAIDEN NAME

Anna Dietz

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥er. no. or unknown) | (If aes, pive war or datex of scrdice)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

orrell Funeral Home 3710 N, Grand

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHJURE

JUN 2 157

no Anna Ueidingp'r' 2500 W, Sniligan
18. CAUSE OF DEATH [Eunler only one cause per line for {g), (b). and (:) 1 FINTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: _ J ‘/ ﬁ.ﬂnsn AND BEATH
IMMEDIATE CAUSE () B A
Conditiona, if any, DUE TO (5)
which gare riaato :
e canse (8).
stating the under- . 2 o
> lying  cause laat. DUE TO (¢} Lf 0 1/
=] PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS AUTOPSY
E PERFORMED? “
g . ves [} no
"’-: 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) ' '
§ 0 O a
< 20c. TIME OF: Hour Month, Day, Year|[ ~
] INJURY © @.m. i . . N
E- p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ehout home, § 204 CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT O NOT WHILE 71 ferm, factory, streel, office bidg., ete.)
WORK AT WORK e
§21. 7 attended the daceased from / , to and last saw ;'!" alive on
,D?h occurred at ___ZLL::: on the data stated abore; and to the beat of my knowledge, from the causes stated.
v [229-5ICNATURE " | < ree or title) S %ﬂ 22¢, DATE SIGNED
- /7
ié W / = ¢ / 177
. BURIAL, cngnmon‘. 23b. DATE * NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (State) [/
REMOVAL (Spectfy / . .
! 6/24/57 - Sacred Heart Cemetery| F S50

D

{Licensed Embalmer’s Statement on Reverse Side)
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C T A . STATEMENT _BY_'LICENSED EMBALMER

v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ......iceeeis. A S ST UTUS SRR ..., Student Embalmer No........

Signature of Student Embalmer

. ' nsed Embalme No%/
’ : T _ . P.. O, Addres%
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also,shall sign in his OWN handwntmg
If thxs body is not embalmed fact should be so stated above.




